The importance of N-terminal portion of angiotensin II (ANG II) has previously been studied in man.
Substitution of sarcosine for aspartic acid at the N-terminus of ANG II considerably enhanced pressor and steroidogenic activities and delayed the speed of metabolic degradation of the original peptide (Kono et al., 1985) . On the other hand, deletion of N-terminal aspartic acid of Ile5-ANG II considerably lowered pressor activity, slightly weakened steroidogenic activity and hastened the speed of catabolism of the original peptide (Kono et al., 1975; Kono et al., 1985) . However, the effect of the removal of N-terminal aspartic acid from C-terminal deleted ANG II has never been studied.
The present paper is concerned with the pressor action and the speed of metabolic degradation of angiotensin II-(2-7)-hexapeptide [ANG-(2-7)] in normal men. Kono et al., 1980) . Statistical analyses of the experimental results were done by analysis of variance (Wallenstein et al., 1980) .
Results
The results are shown in Table 1 . Blood pressure began to rise within 2min and rose further at 5 and 7min. Two min after the cessation of the infusion (Nine min after the start of the infusion) blood pressure fell to some extent.
But 5min after the cessation of the infusion blood pressure returned to the pretreatment level. Average increases in blood pressure at 2, 5, 7 and 9min were 5/4, 8/10, 8/9 and 3/4 mmHg, respectively. PRA and PA showed no significant change during the ANG-(2-7) infusion. 100 (Carey et al. 1978) . It is also evident that the speed of metabolic degradation is much faster in ANG-(2-7) than in ANG-(1-7). This is analogous to our previous result that T of angiotensin III is much shorter than T of Ile5-ANG II (Kono et al., 1985) . Thus, it is concluded that the removal of N-terminal aspartic acid from either ANG-(1-7) or Ile5-ANG II lowers the pressor activity and hasten the speed of catabolism to a considerable extent. PRA and PA showed no significant change during the infusion of ANG-(2-7). However, because of the limited available amounts of ANG-(2-7), the time of the infusion was only 7min. This is too short to assess the renin-suppressing and steroidogenic activities of this peptide. At least 15min will be necessary for this.
